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THE FACILITATOR FILES: SUPPORTING THE SUPPORTERS OF 
NURSING STUDENTS 
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Nurse education in Australia has undergone a substantial transformation in the course of its 
professional history. The use of experiential teaching and learning approaches in both pre and post 
registration courses has escalated dramatically and resulted in the extensive use of hospital based 
clinical experiences for student learning. The role of the clinical facilitator is used to provide stimulation 
to the affective and cognitive domains of student professional development and additionally is often 
used as a vehicle for student assessment. 
 
While most tertiary nursing schools utilise hospital clinical experiences widely, few studies have 
examined whether clinical facilitators have the necessary tools to effectively support and assess 
students in the clinical environment. Although employed for their clinical expertise and understanding 
of specific clinical contexts, facilitators are expected to have an understanding of experiential learning, 
how it informs the undergraduate curriculum and be able to support the development of neophyte 
nurses as they learn to apply theoretical concepts to the increasingly complex realm of patient care. 
Additionally, clinical facilitators are often employed on a casual basis and as a consequence of the 
casualisation of the facilitator workforce, universities are continually recruiting new clinical facilitators 
to these positions. 
 
This paper will explore a trial of facilitator education offered to clinical facilitators at the Queensland 
University of Technology, School of Nursing campus in Brisbane, Australia. It will report on the use of 
a series of student/facilitator “vignettes” created specifically for the purpose of facilitator education and 
how these interactions have been embedded within a wider educational package to support facilitators 
in their development as facilitators rather than teachers of nursing education. Finally, it will discuss the 
implications of facilitator preparedness on their ability to support and assess nursing students as they 
engage in the important transition from neophyte to registered nurse. 
Keywords: Clinical facilitation, undergraduate nursing education. 
Introduction 
Nurse education in Australia has undergone a substantial transformation in the course of its 
professional history. The use of experiential teaching and learning approaches in both pre and post 
registration courses has escalated 
[1]
 and has resulted in the extensive use of hospital-based clinical 
experiences for student learning. The role of the clinical facilitator is used to provide stimulation to the 
affective and cognitive domains of student professional development 
[2]
, and additionally is often used 
as a means of student assessment 
[3]
. While most nursing tertiary institutions utilise hospital clinical 
experiences widely for student support and assessment purposes, few studies have examined how 
clinical facilitation and facilitation styles shape clinical student experiences. 
Facilitators are the face of nursing education when assessing and supporting students during their off 
campus clinical experience. While there is a plethora of research conducted on the impact and 
importance of clinical education for nursing students 
[4-8]
, very little has focused on the education of 
nurse facilitators employed casually, to assess and guide students during their off campus clinical 
experiences. It is assumed that because clinical facilitators are skilled registered nurses (RNs), they 
will be competent in assessing and using key educational principles associated with higher education 
and tertiary learning. However, anecdotal evidence suggests that facilitators are ill-equipped to 
traverse the often challenging nexus of fulfilling educational assessment requirements and attending 
to daily hospital and patient activities. 
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Facilitators serve an important role in the student experience of the clinical environment and the 
position involves the complex interplay of rapport building, supporting and assessing students as they 
strive to apply their theoretical knowledge to the practice of nursing. In light of the continual evolution 
of health care and educational practices, this paper will explore the nature of the nursing facilitator 
workforce and consider an educational programme utilised by the Queensland University of 
Technology (QUT) School of Nursing to offer a flexible, evidence based framework for nurse 
facilitators that can be tailored to meet their needs in bridging the gap between tertiary sector and 
health care workforce expectations. 
Undergraduate nurse educational preparation 
Contemporary preregistration nursing education in Australia is conducted at a tertiary level and differs 
significantly from the hospital based training of previous years. Tertiary institutions and state wide 
registering bodies anticipate that university education not only develops a beginning practitioner who 
is aware of contemporary practice patterns, but also a graduate able to devise new methods of 
working, and processes that facilitate new approaches to the practice of their profession 
[9]
. Current 
pre-registration nursing education consists of a mixture of theory and practice, the details of which are 
prescribed by the registering authorities of each state and territory in Australia, and the Australia wide 
accrediting authority, Australian Nursing and Midwifery Accreditation Council (ANMAC). For example, 
ANMAC indicates that tertiary education of registered nurses is important so as to: 
ensure graduates have the required common and transferable skills, knowledge, 
behaviours and attitudes (articulated in the National Competency Standards for the 
Registered Nurse) upon which to build the competencies they need to practice 
[10]
 
This education provides opportunities for students to develop the necessary knowledge, skills and 
attitudes required for beginning level professional practice. 
The pre-registration Bachelor of Nursing (BN) degree takes place over a minimum length of six full 
time (or equivalent) semesters and develops a theoretical foundation, underpinned by evidence, upon 
which nursing practice can be based. Graduates are prepared to practice through development of 
professional nursing skills and the knowledge of management of patient care in a variety of settings. 
Individual tertiary institutions have different ways of structuring their degree. As a result, each tertiary 
institution will produce a graduate with a slightly different way of approaching the professional arena. 
However, all tertiary institutions must produce a graduate that demonstrates the competencies 
approved by the national registering body - Australian Health Practitioner Regulation Agency (AHPRA) 
- for entry to the practice of nursing. This preparation takes the form of integrated theoretical and 
clinical education.  
Clinical preparation 
The importance of clinical teaching in preparation for nursing practice has been long acknowledged. In 
a review of the literature, Chun-Heung and French 
[11:461]
 conclude that the “ … clinical education 
setting was the most influential in the development of nursing skills, knowledge and professional 
socialisation” and stress the importance of a positive learning climate within the clinical education 
environment. McCabe 
[12]
 describes clinical learning experience as the “heart” of professional 
education, as it provides students with an opportunity for consolidating knowledge, socialising into the 
professional role, and acquiring professional values. Australian pre-registration nursing courses today 
include between 660 and 1080 hours of compulsory clinical experience 
[13, 14]
. The major purpose of 
clinical placement for nursing students is for students to “ … apply the previously acquired knowledge 
to patient care situations and to acquire the kinds of professional and personal skills, attitudes and 
values thought essential for entering the health care system” 
[15:505]
 and is in line with a drive to 
“…prepare nurses who are capable of ‘doing’ as well as ‘knowing’” 
[16:93]
 
Students are placed in a variety of clinical settings, generally in direct correlation with their theoretical 
studies. For example a high acuity clinical placement in an Intensive Care Unit (ICU) or Operating 
Theatres (OT) will generally follow detailed theoretical study of that area. Under the guidance and 
supervision of both RNs and university representatives (clinical facilitators), the student is expected to 
apply theory to real situations during their time in the hospital. Students spend varying amounts of time 
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in each clinical area and are required to fulfil specific learning objectives that have been approved by 
the relevant registering authorities. 
Students consistently report the value of time spent in the clinical environment 
[17-21]
. Positive benefits 
cited include gaining insights into professional practice, developing competencies through 
participation, development of on-the-job performance and integration into the work environment 
[22]
. 
The practical experience can provide an invaluable resource for learning and the clear opportunity to 
apply theoretical knowledge to real world practice. It is here that nursing students learn to apply theory 
to practice, identify perceived and actual contradictions between theory and practice, learn about 
nursing values and develop a beginning professional identity as a nurse 
[23]
. A minimum level of clinical 
competence is required for registration 
[24]
 and clinical confidence is understood to be essential to the 
exercise of professional judgement 
[25]
. 
The value of clinical learning when conducted in tandem with theoretical knowledge acquisition is not 
under dispute. There is however, growing discussion in nursing literature indicating that the clinical 
experiences of students do not accurately reflect the level of responsibility assumed by the RN. 
[26-29]
. 
During their clinical placement, students are usually “buddied” with a RN caring for a full or partial 
patient load. Under the supervision of both hospital clinicians and facilitators, students are encouraged 
to be involved in, but not responsible for, care of patients allocated to their RN buddy. Ultimately, care 
of individual patients remains the responsibility of the RN. It is here that students learn about planning 
patient care, the management of specific medical and other psychological conditions, and observe 
interactions between RNs and patients and the wider health care team.  
The facilitation model and the role of the facilitator 
A variety of student supervisory models have been used in Australian student nursing education. 
Currently, the most commonly used is the facilitation model, where one Registered Nurse (RN) to a 
group of approximately eight students, “facilitates” the learning experiences of their students 
[30]
. Both 
the facilitator and the students are supernumerary to rostered staff members. This means that they do 
not assume a workload or direct responsibility for care provided to patients. Most facilitation models 
scatter students across 3-4 wards within the hospital, with the facilitator roving between the various 
clinical areas. Additionally, students are “buddied” with an employed RN, that is, they work alongside a 
RN on the ward to model behaviour and to enact problem solving and critical thinking skills in the 
clinical environment. The facilitator is occasionally seconded by the hospital (taken from existing nurse 
staff numbers and workload tallies), but it is more likely a casually employed university staff member; 
an expert clinician in their respective clinical specialty, but who may or may not be familiar with the 
specific hospital in which they are working.  
Consistent with a movement toward higher-level education, new nurse education paradigms 
emphasise a non-prescriptive student centred approach promoting self-direction, critical thinking and a 
commitment to lifelong learning 
[31-34]
. Influential American psychologist and one of the founders of the 
humanistic approach to psychology, Carl Rogers 
[35]
 refers to the concept of facilitation as  
… a leader or a person who is perceived as an authority figure is sufficiently secure within 
herself and in her relationship to others that she experiences an essential trust in the 
capacity of others to think for themselves to learn for themselves 
[35]
  
Stemming from the notion of a client-centred approach to psychotherapy, Rogers 
[35]
 promotes an 
holistic, student centred approach to education that holds acceptance, trust, prizing, genuineness and 
empathic understanding at the core of its values. This is in direct contrast to the traditional directive 
teacher approach that is often used to disseminate large volumes of information to students in tertiary 
settings. While discussed in relation to problem-based learning, Johnston and Tinning 
[36]
 advocate 
that education facilitation is associated with the teacher being involved in a collaborative learning 
relationship with the student. Bee and Bee 
[37]
 go as far to state that the ability to be transformative, 
flexible and adapt quickly to changing situations is suffocated by traditional teaching methods. 
Returning to Rogers’ 
[35]
 seminal understandings of human behaviour, he accentuates reinforces the 
notion that today’s knowledge will not suffice in tomorrow’s rapidly changing world. To quote him 
directly “ … the world of tomorrow is with us today” 
[38]
. These are highly significant statements that 
correspond directly with increasing complex patient needs and the corresponding need of the SN and 
ultimately RN to be able to adjust to rapidly changing patient conditions. 
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While Rogers’ 
[35]
 definition above would appear to be the most widely used, other authors add and 
emphasise different aspects of the facilitator process. Drawing more on the management aspect of the 
role, Beckett and Wall 
[39]
 liken the clinical facilitator to that of a “manager of learning” in an attempt to 
make the link both the educational and management principles required for the facilitator role. 
Consistent with Rogers’ ideas, Cross 
[40]
 constructs facilitation as a “ …student-centred, collaborative 
negotiated process, enabling change within a climate of respect, mutual trust and acceptance”. 
Brookfield 
[41]
 fleshes out six core principles that he feels are essential to well constructed facilitation 
practices, namely, voluntary participation, mutual respect, collaboration, praxis, critical reflection and 
self-direction. Interestingly, Brookfield 
[41]
 emphasises the important for critical reflection, going so far 
as to say that it is “ … of paramount importance in the application of theory to practice” 
[41]
 and links 
directly with the educational principles insisted upon by accreditation bodies such as ANMAC 
[10]
 in the 
implementation of nursing degrees in Australia. Specifically in relation to the facilitators themselves, 
Brookfield 
[41]
 describes them as “ … enablers, promoting self-directed empowered adults”. Indeed, 
Burrows 
[42]
 contends that facilitation is not merely providing resources or enabling to make things 
easier. Rather, “…it is a goal-oriented dynamic process in which participants work together in an 
atmosphere of genuine mutual respect in order to learn through critical reflection” 
[42]
. Interestingly, 
Harvey, Loftus-Hills, Rycroft-Malone, Titchen, Kiston, McCormack and Seers
[43]
 compares “an 
enabling” approach with a “doing for others” approach, asserting that facilitators use both methods 
interchangeably depending upon the situation. Haith-Cooper 
[44]
 asserts that effective facilitators are 
those knowledgeable about the timing of their intervention, noting that a fine balance exists between 
not intervening enough and dominating the learning situation.  
It is often in this tension between intervention and allowing students to experiment with their learning 
in the clinical environment, that facilitators have difficulty. While facilitators’ employment with 
universities is dependent upon expertise in their clearly defined clinical field, little attention is paid to 
whether employees are capable of facilitating the learning of undergraduate nursing students as 
described here, rather than teaching them in the formal sense of education. In weekly dealings and 
follow up of students with facilitators, we at the QUT School of Nursing have recognised that 
facilitators’ understanding of their role as facilitators of student learning is at best sporadic, as 
employing institutions have overlooked the need for education of this important yet often 
unacknowledged group. “The Facilitator Files” have been created so as to address this disparity. 
The Facilitator Files 
QUT’s School of Nursing sees more than 2400 number of students through its academic programme 
each calendar year
[45]
. Each year level sends its students into the clinical environment to combine the 
theory with the practice of the nursing profession. To accommodate this, QUT employs more than 150 
facilitators to manage students off campus placement experiences. Many are employed on the basis 
on clinical expertise in specialty areas including but not limited to operating theatres, renal, 
hepatology, orthopaedics, mental health, aged care and community experience. Some facilitators 
have come to facilitation work in the absence of permanent employment within the acute care sector. 
Others, have a commitment to enhancing the learning opportunities of nursing students and recall 
their own clinical placement experiences as being seminal in their success or otherwise in their 
journey to “becoming” 
[46, 47]
 a Registered Nurse (RN). Regardless of the route by which they have 
arrived to QUT, very few have any formal title, qualifying them for their work as facilitators of student 
learning.  
In the absence of such educational preparation, the “Facilitator Files” have developed over the course 
of the preceding twelve months. At the centre of the Facilitator Files, lie a series of student/facilitator 
vignettes that highlight some of the more commonly experienced student issues as listed here: 
 Engaging in clinical practice compromising patient safety * 
 Inadequate assessment of assigned patients 
 Ineffective communication strategies 
 Insufficient comprehension of health care language * 
 Insufficient theoretical knowledge to apply in practice * 
 Not demonstrating professional behaviour * 
 Not managing or achieving care in a timely manner 
 Not reflecting clinical priorities in plans of care 
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 Not responding constructively to feedback * 
 Operating outside scope of practice or competence 
 Poor documentation 
 Providing positive feedback * 
 Unsafe medication practices 
The primary author employed QUT’s television crew – eTV
[48]
 – to develop a series of scripts reflecting 
student/facilitator interactions and are represented above by an asterisk. Vignettes are no longer than 
7 minutes in duration and present a realistic example of contact that facilitators might have with 
students in the clinical environment. Examples have been drawn from the primary authors’ experience 
as a facilitator and as unit coordinator of a large clinical capstone unit, as well as instances drawn from 
other experienced facilitators working at QUT and more broadly in the nursing education community. It 
was important that these vignettes were not “how-to” guides to facilitation, rather that they provoked 
questions about the student/facilitator interaction. As such, no clear right or wrong answer was 
presented. The vignettes were designed so that facilitators could conceptually unpack the case 
presented to them and to identify which issue(s) were of significance in that specific circumstance. 
These vignettes have been embedded within an educational package designed specifically for nursing 
facilitators and addresses four main areas identified as instrumental in the development of successful 
facilitators 
[34, 39, 49-51]
. It includes the broad headings of: 
 Creating identity 
 Learner characteristics 
 Fostering a culture of learning  
 Assessment 
Each of these discrete sections includes an educational and assessment component in relation to 
facilitators’ previous experiences both as a student and facilitator. The knowledge gleaned from these 
educational sessions are then applied directly to the vignettes and an exploration of how the theory of 
this work could assist facilitators in supporting and assessing students in the clinical environment.  
The package is broken up into 2 parts. Part one locates intended and actual learning in the facilitators’ 
previous experiences as both student and facilitator, and further exposes them to a suite of pertinent 
literature chosen to support the intent of the package. It is in this part that facilitators will watch the 
vignette for the first time. Part 2 draws on facilitators’ ability to synthesise the readings and learning 
activities from part 1 and to assess the student in the vignette according to a set of predefined 
assessment standards as used in the current clinical environment
[52, 53]
 by QUT.  
Part 1 Part 2 
Warming up (30 minutes) 
Pre-video thinking 5-10 mins 
Video 7 mins 
Post video reflective questions addressing 
video 10 mins 
 
Content theory (2 hours) 
Readings (4-5) 45 – 60 mins 
Responses/writing 60 mins 
Reactions/notes to readings  
Formative assessment   
Applying learning to becoming a clinical 
facilitator (3 hours) 
Chat video  5-10 mins 
Reflective question 5 mins 
Learning activity  30 – 45 mins 
Summative assessment 90 mins 
These assessment standards use “anecdotal notes” to document items of significance identified by 
clinical facilitators and “learning contracts” to further support students in their learning. Facilitators are 
asked to “assess” students in the vignettes, to identify what issues they wish to comment on and 
providing a justification for selecting these issues and subsequently, writing the documentation 
associated with student assessment. Blank anecdotal note and learning contract templates can be 
found in appendix 1. 
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Conclusion 
This work continues to be evaluated in terms of its efficacy in improving the educational standards of 
facilitators working with and assessing QUT undergraduate nursing students. Although in its infancy in 
terms of development, the authors foresee the substantive benefits of such a package in ensuring that 
QUT facilitators have the necessary tools to assess and support students as they move toward 
completion of their Bachelor of Nursing degree and ultimately, attainment of their Nursing registration. 
Additionally, it is intended that the Facilitator Files will be used in conjunction with existing, more 
formally organised educational programmes such as the suite of Graduate Certificate options available 
at QUT as a means of widening the education base of facilitators both locally in Brisbane, and more 
widely throughout Australia. 
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Learning contract template (insufficient theoretical knowledge to apply in 
practice) 
 
